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Summary .  The  paper  descr ibes  the deve lopment  of Ind ian  Psych ia t r i c  Survey  Schedu le  ( IPSS) 
wh ich  is des igned to inqu i re  about  the presence  of 124 psych ia t r i c  symptoms and  i0 i tems of 
h is tor ica l  in fo rmat ion  in the genera l  populat ion.  The  symptoms as we l l  as the i tems of h is tor ica l  
in fo rmat ion  are  the same as those  in IP IS  (Kaput  et al., 1974) but because  of a mul t i - s tage  
procedure  adopted  w i th  IPSS ,  the inqu i ry  takes  much less  t ime than  that for IPIS. - A "pre l iminary  
in terv iew schedu le"  wh ich  is meant  for all members  of the popu la t ion  can  be  used  by  a non-  
psych ia t r i s t  after  a shor t  per iod  of training. The  o ther  sect ions  in IPSS ,  that is "deta i led  inqu i ry  
w i th  the subject" ,  "detai led inqu i ry  w i th  an  in fo rmant"  and  "observat ions  dur ing  in terv iew"  are  
completed  when necessary  by  a t ra ined  psych ia t r i s t  who  a lso  g ives  a phys ica l  examinat ion  when 
somat ic  symptoms are  repor ted .  - The  paper  descr ibes  the reasons  why  a mul t i - s tage  procedure  
was  des igned,  a pilot s tudy  wh ich  he lped  reach  cer ta in  dec is ions  regard ing  the const ruct ion  of 
the schedu le  and  the resu l ts  of a s tudy  car r ied  out to test the level  of agreement  obta ined  when 
three  non-psych ia t r i s ts  (after a shor t  per iod  of training) and  a psych ia t r i s t  used  the pre l iminary  
in terv iew schedu le  w i th  40 hosp i ta l  pat ients  and  40 members  of the genera l  populat ion.  
The  a ims ,  deve lopment  and  the main  fea-  
tu res  of Ind ian  Psych ia t r i c  In terv iew Schedu le  
(IPIS) have  a. lready been repor ted  (Kaput ,  
Kaput  and  Cars ta i r s ,  1974). Though s imi la r  to 
o ther  s tandard ised  in terv iew schedu les  in its 
essent ia l  des ign ,  it has  cer ta in  spec ia l  fea-  
tures:  
a) Symptoms in the check  list a re  those  com-  
mon ly  repor ted  in the Ind ian  setting. 
b) The  Schedu le  has  a i0 i tem sect ion  on  
h is tor ica l  in fo rmat ion .  
c) There  is a sect ion  for gather ing  in fo rmat ion  
f rom a c lose  relative. 
The  rat iona le  beh ind  these  spec ia l  features  
is a lso  d i scussed  in the above-ment ioned  
paper .  
IP IS  is a lengthy  schedu le  w i th  124 i tems 
and  is meant  for use  in a cl inical setting. 
"~ Prepared  on  a Gr~ant f rom Foundat ions  
Fund for Research  in Psych ia t ry .  
Go ldberg  et al. (1970) have  commented  on  the 
unsuitabi l i ty  of long  in terv iew schedu les  for 
field surveys .  They  advocate  a two  s tage  proce-  
dure:  a rap id  se lec t ion  of potent ia l  cases  in 
the first s tage and  conf i rmat ion  of psychopatho-  
logy  in the second stage, the latter to be  car -  
r ied out in a real ist ic cl inical setting. They  
do not descr ibe  the first s tage procedure  but 
go  on  in their  paper  to descr ibe  a 22 i tem in- 
te rv iew schedu le  for the second s tage examina-  
tion, and  demonst ra te  its reliability. The i r  
approach  has  some obv ious  defects:  
a) The  symptom check  list for  the second 
s tage procedure  (22 i tems in all) is too short.  
There  is no reason  why ,  after the pre l iminary  
in terv iew has  a l ready  exc luded f rom invest iga -  
tion a la rge  propor t ion  of popu la t ion  w i th  no  
poss ib i l i ty  of psychopatho logy ,  a more  deta i led 
examinat ion  cannot  be  car r ied  out for the 
"suspects". 
b) Their insistence on conducting the second 
stage inquiry in a clinical setting is unrealistic. 
Those involved in field research are painfully 
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aware  of the fact that very  often it is difficult 
to contact  a respondent  even  for one  in terv iew.  
Many  respondents  become impat ient  and  un-  
ava i lab le  when approached a second t ime,  and  
it is even  more  difficult to persuade  peop le  
who never  asked  for an  in terv iew or  he lp  to 
come to be  in terv iewed in a cl inical setting. 
c) The  in fo rmat ion  about  a respondent ' s  
menta l  state is gathered  f rom h im alone.  We 
have  a l ready  demonst ra ted  in our  descr ip t ion  
of IP IS  how impor tant  in fo rmat ion  canbe  missed ,  
espec ia l l y  about  i tems wh ich  d i s t ress  o thers  
ra ther  than  onesel f ,  if i nqu i ry  is not made 
f rom "s ign i f icant  o thers" .  
The  Ind ian  Psych ia t r i c  Survey  Schedu le  
( IPSS) was  deve loped  w i th  a v iew to prepar ing  
an  ins t rument  wh ich  was  sui table for a field 
survey  in an  Ind ian  sett ing and  wh ich  took  
into account  the c r i t i c i sm made above  about  the 
work  repor ted  by  Go ldberg  and  his co l leagues .  
Procedure 
i. A p rov is iona l  in terv iew schedu le  was  
prepared  wh ich  cou ld  be  used  by  lay invest iga -  
tors  and  through wh ich  a pre l iminary  inqu i ry  
cou ld  be  made,  spec i f ica l ly  about  the menta l  
state of the respondent  h imse l f ,  and  genera l ly  
about  the menta l  state of those  in his fami ly  
and  in his vi l lage. It had  two  sect ions.  
The  first dealt  w i th  the menta l  state of the 
respondent .  It had  22 quest ions ,  most  of them 
be ing  the pre l iminary  quest ions  in the IPIS, 
Sect ion  II { Inqu i ry  f rom the patient). 
The  second sect ion  opened w i th  a quest ion:  
"Do  you  know anyone  in your  fami ly  or  in the 
v i l lage who suf fers  f rom. . .  ", and  this quest ion  
was  fo l lowed by  21 quest ions  about  i tems of 
behav iour  wh ich  can  be  d i s t ress fu l  and  of nui -  
sance  va lue  to others ,  o r  a re  eas i ly  recogn is -  
able as odd.  
Th is  schedu le  was  des igned  to p ick  up  
"suspects"  who  wou ld  then  be  examined  by  ex -  
per ts  w i th  the he lp  of IPIS. 
P i lot  F ie ld  S tudy  
2. The  prov is iona l ,  p re l im inary  inqu i ry  
quest ionna i re  was  tes ted  for its feasibi l ity in 
a smal l  v i l lage w i th  a popu la t ion  of 400. The  
fo l low ing  observat ions  were  made in this study: 
a) As  ment ioned  in the int roduct ion,  it was  
very  t ime-consuming  and  very  often difficult 
to contact  the "suspects"  once  aga in  for the 
subsequent  deta i led  IP IS  inqui ry .  
b) The  prov is iona l  schedu le  was  so des ign-  
ed  that the answers  were  to be  recorded  as 
"Yes"  and  "No  '~. It soon  became apparent  that 
for many  quest ions  it seemed most  natura l  to 
conduct  an  immediate  c ross  examinat ion .  For  
example ,  if a person  repor ted  s leep lessness  
it improved  the rappor t  and  produced  more  
in fo rmat ion  if quest ions  like "S ince  when '~ and  
"How often" were  asked  at the same t ime,  
ra ther  than  leave  them to be  asked  by  the ex -  
per t  at a subsequent  in terv iew.  
c) The  sect ion  about  "o thers"  gave  use fu l  
in fo rmat ion  about  many  who might  have  been  
missed  out had  this sec t ion  not been  used.  
For  example ,  the two  cases  of a t tempted  
su ic ide  in the vil lage, one  "burnt  out" sch izo -  
phren ic  and  two  "possess ion"  cases  wou ld  not 
have  been  d i scovered  but  for this sect ion.  A 
few genera l  po ints  spec ia l ly  re levant  to the 
Ind ian  sett ing a lso  came to notice: 
(i) It became apparent  that women shou ld  
not  be  in terv iewed by  men invest igators :  they  
felt too shy  and  hes i tant  to talk to men.  The  
men of the vi l lage a lso  did not like their  women 
be ing  in terv iewed by  men.  In one  case  the in- 
te rv iewer  was  chased  away by  the woman's  
father  - in- l aw ! 
(it) It a lso  became c lear  thai though women 
did not mind  be ing  in terv iewed by  women in- 
ves t igators  about  their  own menta l  state, they  
hes i ta ted  a lot when asked  about  others ,  c la im-  
ing that they  l iked to mind  their  own bus iness  
and  did not p ry  into the affairs of others .  On  
fu r ther  d i scuss ion  w i th  some women,  it came 
to light they  were  af ra id  of d ivu lg ing  in fo rma-  
t ion about  o thers  w i thout  p r io r  permiss ion  
f rom their  men.  
(iii) Ind ian  v i l l agers  a re  not soph is t i ca ted  
enough to unders tand  the abst rac t  benef i ts  of 
such  inqu i r ies  and  near ly  a lways  wanted  to 
know what  " they"  themse lves  wou ld  get out of 
co -operat ing  w i th  us. The  g iv ing  of cheap  
med ic ines  on  the spot, and  he lp  in a r rang ing  
consu l ta t ions  w i th  doctors  at the Civ i l  Hosp i ta l  
when necessary ,  were  found  to be  the best  
methods  of ga in ing  co -operat ion .  
3. F rom the lessons  learnt  in the Pi lot  
Study,  the fo l low ing  dec is ions  were  taken: 
a) To  inc lude c ross  examinat ion  for cer ta in  
i tems in the pre l iminary  inqu i ry  itself and  to 
t ra in theprospect ive lay  invest igators  for such  
an  inqu i ry  and  for record ing  the symptoms 
w i th  the he lp  of ins t ruc t ion  manua ls .  It was  
dec ided ,  however ,  that for cer ta in  i tems,  
espec ia l l y  those  wh ich  might  ind icate psychos is  
o r  phys ica l  patho logy ,  the "suspects"  shou ld  
be  fu r ther  examined  by  an  exper t .  
b) It was  a lso  dec ided  that the quest ions  
about  the "o thers"  shou ld  be  asked  f rom men 
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only, s ince  in the pilot study,  for  the reasons  
a l ready  d i scussed ,  the women did not show 
co -operat ion  in complet ing  this sect ion.  
c) For  all those  " repor ted"  to have  symp-  
toms in Sect ion  II of the pre l iminary  inquiry,  
and  those  hav ing  de lus ions ,  ha l luc inat ions  or  
d i sor ientat ion  on  d i rect  inquiry,  an  in terv iew 
must  be  car r ied  out w i th  a near  re lat ive on  the 
pat tern  of IPIS, Sect ion  I ( In terv iew w i th  the 
in fo rmant ) .  
A Descr ip t ion  of Ind ian  Psych ia t r i c  
Survey  Schedu le  
IPSS ,  as it s tands  at p resent ,  is des igned 
to i~qu i re  about  the presence  or  absence  of 
124  symptoms and  i0 i tems of h is tor ica l  in- 
fo rmat ion ,  the same as in IPIS. The  inqu i ry  is 
car r ied  out th rough a mul t i - s tage  procedure :  
a) A l l  members  of the popu la t ion  are  g iven  
a P re l iminary  In terv iew Schedu le ,  hav ing  two 
sect ions.  Th is  schedu le  is des igned for use  by  
non-psych ia t r i s ts  who have  had  a shor t  per iod  
of training. The  first sec t ion  has  26 s tandard  
quest ions  fo l lowed by  a s tandard  c ross  exa-  
minat ion .  There  are  a number  of cut-of f  po ints  
and  the inqu i ry  can  be  made more  deta i led  
when necessary .  It is poss ib le  to elicit the 
presence  or  absence  of 26 "somat ic"  and  36 
"psycho log ica l "  symptoms,  the dec is ion  be ing  
made by  the invest igator  gu ided  by  an  ins t ruc -  
tion manua l  g iv ing  s tandard  def in i t ions for the 
var ious  symptoms.  Ten  i tems of h is tor ica l  
in fo rmat ion  are  el icited f rom anyone hav ing  
one  or  more  symptoms.  
To  encourage  co -operat ion ,  quest ions  a re  
first asked  about  more  acceptab le  somat ic  
i tems,  then  about  s leep, appet i te  and  o ther  
i tems of sub jec t ive  d i s t ress  and  on ly  at the 
end  about  de lus ions  and  hal luc inat ions.  
Sect ion  II has  fifteen quest ions  about  i tems of 
d i s t ress  or  nu isance  va lue  to o thers  and  the 
respondent  is asked  if he  has  observed  these  in 
any  member  of his fami ly  o r  his vi l lage. 
Tab le  1 g ives  the check  list of i tems in the 
P re l iminary  In terv iew Schedu le .  
Tab le  i. I tems in pre l iminary  
Symptoms 
~'Pain 
~'B urn ing  
~=Itching in 
~' Numb ne  s s 
Other  odd  sensat ions  
quest ionna i re  
l~e ad  
chest  
anogen i ta l  reg ion  
res t /who le  body  
~Dizz iness ,  "'Indigestion, " :~Weaknes s, 
"'Nau se a, : :Wind, ~:Fits. 
S leep  delay,  Ear ly  wak ing ,  Genera l i sed  s leep-  
lessness ,  N ightmares ,  Loss  of appetite,  Sub-  
ject ive forget fu lness ,  Poor  concent ra t ion ,  
Patho log ica l  wor ry ing ,  Fee l ings  of inferiority, 
S i tuat ional  anxiety,  Phob ias ,  F ree - f loat ing  
anxiety,  Pan ic  attacks,  Muscu lar  tens ion,  
Rest lessness ,  Fug i t ive  impu lse ,  Runn ing  
away,  P ressure  of ideas,  Pover ty  of thought,  
Irritability, Depress ion ,  Du l lness ,  Loss  of 
interest,  Fee l ings  of incompetence ,  Su ic ida l  
feel ings,  "'Suicidal a t tempt ,  ':'Guilt feel ings, 
Self  b lame,  Compuls ions ,  Obsess iona l  ideas,  
;~Sexual p rob lems,  Pa in fu l  menst ruat ion .  
~:Demon trouble,  ;;Ideas of persecut ion ,  
~:" Ha l luc inat ions ,  ~'Special powers .  
i As  in IPIS,  a symptom is de f ined  as an  
i tem of behav iour ,  speech ,  mood,  th ink ing  
and  sensor ium wh ich  (a) represents  a change 
f rom the usua l  pat tern  for the individual ,  and  
(b) is d i s t ress fu l  to h im or  those  around h im 
or  both. The  sub jec t  o r  the in fo rmant  must  be  
able to descr ibe  a point in t ime s ince  when 
the d i s t ress fu l  i tem has  been  present ;  a life 
long  pattern,  be  it odd  or  d istressful ,  is not 
taken  as a symptom.  Un less  o therwise  spec i -  
fied, the symptom is recorded  on ly  if it is 
p resent  at the t ime of in terv iew and/or  dur ing  
the preced in~ week .  Symptoms are  recorded  
individual ly;  no  overa l l  symptom score  is 
computed .  
H is to r i ca l  In fo rmat ion  
F i r s t  symptom,  Durat ion  of i l lness, Mode 
of onset,  Course  of i l lness, Number  of at- 
tacks  (if appl icable) ,  P rogress  of i l lness, 
Cause  of i l lness, H is to ry  of consul tat ion,  
P rev ious  h i s to ry  of menta l  i l lness, Fami ly  
h i s to ry  of menta l  i l lness. 
Note :  Wherever  a symptom marked  w i th  an  
as ter i sk  is repor ted ,  a deta i led inqu i ry  
must  be  car r ied  out by  an  expert .  
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b) Anyone hav ing  somat ic  symptoms is 
g iven  a phys ica l  examinat ion  by  the exper t  to 
exc lude  obv ious  phys ica l  patho logy .  
c) If fits, a t tempted  suic ide,  de lus ions  or  
ha l luc inat ions  or  possess ion  are  el ic ited in 
the pre l iminary  inquiry,  the respondent  is 
g iven  a deta i led  in terv iew by  a t ra ined  psych i -  
atrist. 
d) A c lose  re lat ive who has  seen  the re -  
spondent  for at least one  hour  every  day  dur ing  
the preced ing  week  is g iven  a deta i led  s tand-  
a rd i sed  in terv iew,  if: 
(i) anyone  wh i le  complet ing  the Sect ion  2 
of the pre l iminary  inqu i ry  has  repor ted  that 
the sub ject  suf fers  f rom one  or  more  i tems 
in that sect ion;  o r  
(it) on  deta i led inqu i ry  w i th  the sub ject  h im-  
self, the presence  of fits, possess ion ,  de lu -  
s ions  or  ha l luc inat ions  is conf i rmed.  
e) For  every  respondent  who needed a de-  
tai led inqu i ry  o r  whose  re lat ive was  inter-  
v iewed,  the Psych ia t r i s t  a lso completed  a 
schedu le  re fer r ing  to "Observat ions  dur ing  
in terv iew" .  
f) For  i tems identi f ied f rom more  than  one  
source  (i. e. inqu i ry  w i th  the subject,  inqu i ry  
w i th  a c lose  re lat ive or  observat ion  by  in- 
vest igator) ,  the symptom is recorded  as pres -  
ent when its p resence  has  beeh  ascer ta ined  
f rom at least one  source .  
Our  P i lot  F ie ld  S tud ies  showed that phys ica l  
examinat ion  is necessary  for about  30% of the 
popu la t ion  and  a deta i led inqu i ry  f rom the 
respondent  h imse l f  and/or  his c lose  re lat ive 
is necessary  in less  than  5% of populat ion.  
T ra in ing  of the Non-Med ica l  Invest igators  and  
Tests  of Rel iabi l i ty  
IPSS  is based  on  the assumpt ion  that non-  
med ica l  invest igators  can  be  t ra ined  to use  
and  make cor rec t  dec is ions  about  the pres -  
ence  of many symptoms.  Th is  assumpt ion  
was  put to test. 
A t ra in ing  programme was  car r ied  out a t  
Banga lore  Menta l  Hosp i ta l ,  when two Soc io log -  
ists, one  male  and  one  female ,  and  a Psy -  
ch iat r ic  Soc ia l  Worker  were  taught  the use  of 
the P re l iminary  Inqu i ry  Schedu le ,  by  a t ra ined  
psychiatr is t .  The  t ra in ing  programme pro -  
ceeded through the fo l low ing  stages:  
a) The  t ra ined  psych ia t r i s t  examined 20 cases  
wh i le  the o thers  ~vatched the procedure .  
b) The  psych ia t r i s t  conducted  in terv iews  w i th  
20 cases ,  wh i le  all the t ra inees  recorded  
the symptoms separate ly  w i thout  consu l t ing  
each  other.  
c) The  psych ia t r i s t  and  the three  t ra inees  took  
turns  to in ter rogate  20 pat ients  (5 each),  
but  each  recorded  symptoms for all the 20 
cases .  
Al l  th rough the training, there  were  many 
d iscuss ion  sess ions  in wh ich  the par t i c ipants  
put fo rward  their  doubts  and  quer ies ,  and  
were  repeated ly  tes ted  for their  knowledge  of 
the def in i t ions g iven  in the ins t ruc t ion  manua l .  
The  t ra in ing  programme was  completed  in 
th ree  weeks  and  was  fo l lowed by  tests of re -  
liability. 
F i r s t  Rel iabi l i ty  S tudy  
Th is  was  conducted  in the hosp i ta l  w i th  40 
inpatients.  On ly  those  pat ients  were  inc luded  
in the study, who  cou ld  co -operate  in answer -  
ing the quest ions .  The  psych ia t r i s t  and  the 
three  non-med ica l  workers  who took  par t  in 
t ra in ing  programme took  par t  in this reliabil i-  
ty study. The  invest igators  took  turns  at us -  
ing the schedu le  wh i le  all the four  recorded  
the symptoms for each  patient. Thus  i0 pa-  
tients were  in terv iewed and  symptoms for 40 
pat ients  recorded ,  by  each  invest igator .  
Second Rel iabi l i ty  S tudy  
Th is  was  conducted  in the field, w i th  40 
unse lec ted  members  of the genera l  popu la t ion  
on  the same pat tern  as the F i r s t  Rel iabi l i ty  
Study.  
The  resu l ts  of the two  Stud ies  a re  g iven  in 
Tab le  2. 
Pos i t i ve  agreement  re fers  to the number  of 
t imes  all the four  invest igators  agreed  about  
the presence  of a symptom.  
Negat ive  agreement  re fers  to the number  of 
t imes  all the four  invest igators  agreed  about  
the absence  of a symptom.  
D isagreement  re fers  to the number  of t imes  
at least one  invest igator  d i sagreed  w i th  o thers  
about  the presence  of a symptom.  
D isagreement  propor t ion  is the number  of 
d i sagreements  d iv ided  by  the total number  of 
rat ings.  
D isagreement  index  is the number  of d is ,  
agreements  d iv ided  by  the number  of t imes  a 
pos i t ive rat ing was  made by  at least one  in- 
vest igator .  Th is  index  is s imi la r  to that used  
bySar tor ius  et al. (1971). 
As  the Tab le  shows ,  the d i sagreement  is so  
smal l  in both  the Stud ies  thai no  fu r ther  sta- 
tistical tests were  cons idered  necessary .  
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Table 2. Tests  of re l iab i l i ty  
75 
Hosp i ta l  s tudy  F ie ld  s tudy  
N = 40 N = 40 
No.  of ra t ings  No .  of ra t ings  
+ive agreement  (a) 150 58 
- ive agreement  (b) 2. 324 2. 416 
Disagreement  (c) 6 6 
Total  (d) 2. 480 2. 480 
D isagreement  propor t ion  0. 002 0. 002 
D isagreement  index 0. 038 0. 104 
Disagreement  propor t ion :  Tota l  d i sagreements  d iv ided  by  total number  of responses  (+ive 
or - ive) ,  i .e .  c /d.  
D isagreement  index: Total  d i sagreements  divided by total  number  of ra t ings  where at 
leas t  one invest igator  made a posi t ive rat ing,  i .e .  c /c  + a. 
Discuss ion  
The  ideal  in the field research  is to obta in  
max imum,  re l iab le  and  val id  in fo rmat ion  
abOut  a popu la t ion  under  s tudy  w i th  min imum 
expend i ture  of t ime and  effort. 
An  unstandard ised  "c l in ical"  in terv iew is 
l ikely to produce  unre l iab le  in fo rmat ion  (Wing ,  
1971), wh i le  a "quest ionna i re"  approach ,  "be -  
cause  of the r igidity of the quest ions ,  lack  of 
p rov is ion  for  c ross  examinat ion  to c lar i fy  
doubts  and  tak ing  the judgement  about  presence  
or  absence  of symptoms out of the hands  of 
the invest igator ,  l oses  in val idity what  it ga ins  
in rel iabi l i ty" (Kapur ,  Kapur  and  Cars ta i r s ,  
1974). 
S t ruc tured  in terv iew schedu les  like the 
Present  State Examinat ion  (Wing ,  1971)  and  
IP IS  (Kaput ,  Kapur  and  Cars ta i r s ,  1974)  can  
obta in  comprehens ive  in fo rmat ion  wh ich  is 
a lso  re l iable but  these  are  too t ime consuming  
and  s ince  they  are  des igned to be  used  by  
t ra ined  psych ia t r i s ts  only, they  are  too un-  
economica l  for  field surveys .  
IPSS  is a var ia t ion  of s t ruc tured  in terv iew 
procedure  w i th  a mul t i s tage  des ign ,  not all 
the s tages  be ing  necessary  for each  respond-  
ent. /k la rge  propor t ion  of the inqu i ry  can  be  
re l iab ly  conducted  by  non-psych ia t r i s ts  after  
a shor t  t ra in ing  programme.  Th is  means  a 
great  sav ing  in l ime,  as  we l l  as in the number  
of t ra ined  psych ia t r i s ts  requ i red  for a survey  
w i thout  in any  way  curta i l ing  the range  of in- 
quiry.  
The  cr i ter ia  for  dec id ing  whether  a deta i led 
inqu i ry  by  an  exper t  is necessary  o r  whether  
a c lose  re lat ive is to be  in terv iewed,  a re  fully 
s tandard ised .  
It is encourag ing  to see  that non-psych ia -  
trists can  be  t ra ined  to use  the Pre l iminary  
Inqu i ry  Schedu le  re l iab ly  in a shor t  per iod ,  the 
d i f fe rence  in their  judgement  f rom that of the 
t ra ined  psych ia t r i s t  be ing  ins igni f icant as is 
shown in Tab le  If. The  quest ions  in sect ions  on  
"deta i led  inqu i ry  w i th  the sub ject" ,  "deta i led  
inqu i ry  w i th  the in fo rmant"  and  the i tems in 
the. sec t ion  on  "observat ions  dur ing  in terv iew"  
were  all d rawn f rom IP IS  (Kaput ,  Kapur  and  
Cars ta i r s ,  1974). The  rel iabi l i ty of IP IS  hav ing  
a l ready  been tested, no  fu r ther  tests of re l ia-  
bility of these  sect ions  were  cons idered  neces -  
sary.  
Our  pre l iminary  work  on  a field survey  
shows  that a team of one  psych ia t r i s t  and  three  
non-psych ia t r i s ts  can  jointly make  a complete  
examinat ion  ( inc luding deta i led  inqu i ry  when 
indicated)  of between 20 - 30 respondents  in a 
normal  work ing  day,  one  psych ia t r i s t  be ing  
just enough to hand le  the re fer ra l s  f rom the 
three  non-psych ia t r i s ts .  We have  found it 
more  usefu l  to have  the psych ia t r i s t  examine  
the re fer ra l s  on  the spot  ra ther  than  see  them 
later in a cl inical setting. There  are  cer ta in ly  
advantages  in ask ing  persona l  quest ions  f rom 
the respondent  away f rom his home and the 
on lookers ,  but the r i sk  of the respondent  be -  
coming  "unava i lab le"  on  a subsequent  approach  
is too h igh  to permi t  us ing  the benef i ts  of a 
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cl inical setting. Our  pilot work  a lso shows  
that the fear  of "on lookers"  be ing  present  is 
very  often exaggerated  and  the v i l l agers  a re  
quite wi l l ing to curb  their  cur ios i ty  when 
promised  that they  wou ld  soon  have  their  turn. 
It is difficult to get r id of ch i ld ren  but  Ind ian  
v i l l agers  do  not appear  to mind  d i scuss ing  
persona l  p rob lems in front of the ch i ldren.  
In an  Ind ian  sett ing where  the med ica l  
facilities a re  poor ,  the survey  team wil l  come 
across  many und iagnosed  and  unt reated  ex -  
amples  of phys ica l  i l lness and  the psych ia t r i s t  
wi l l  have  to use  his med ica l  t ra in ing  to dis-  
t ingu ish  the somat ic  symptoms due  to phys ica l  
i l lness f rom those  wh ich  are  not. I PSS  there -  
fore makes  it compulsory  for the psych ia t r i s t  
to make  a phys ica l  examinat ion  when somat ic  
symptoms are  repor ted .  It must  be  s t ressed ,  
however ,  that on ly  gross  phys ica l  patho logy ,  
immediate ly  apparent  on  a phys ica l  examina-  
tion, can  be  exc luded in this manner .  
It must  be  remembered  that in any  psy -  
chiatr ic  survey  w i th  any  fo rm of invest igat ion,  
the respondents  may de l iberate ly  not g ive in- 
fo rmat ion  about  "sens i t i ve"  i tems like a t tempt -  
ed  su ic ide  or  i tems wh ich  d is turb  o thers  ra ther  
than  themse lves .  Some may be  unab le  to co -  
operate  because  of a lack  of insight. An  in- 
qu i ry  about  "o thers"  in the pre l iminary  schedu le  
and  an  in terv iew w i th  a c lose  re lat ive in spe-  
cial cases  reduces  great ly  the r i sk  of los ing  
in fo rmat ion .  Th is  was  conf i rmed in our  pilot 
survey .  
The  authors  do  not assume that anyone  w i th  
symptoms is  a "case"  in the sense  that  he 
needs  he lp  and t reatment .  Such need is  deter -  
mined  by o ther  fac tors ,  for  example  the leve l  
of sub jec t ive  d i s t ress ,  d i s t ress  to o thers ,  d i s -  
rupt ion  in day to day soc ia l  funct ion ing;  and 
these  d imens ions  need separate  l ines  of in -  
qu i ry .  
IPSS a lso  does not p rov ide  any c r i te r ia  for  
a re l iab le  d iagnos is  on the bas is  of in fo rma-  
t ion obta ined  through th is  schedu le ;  that  is  a 
much b igger  task ,  and we are  content  at 
p resent  to es t imate  the presence  or  absence  of 
a g iven check  i i s t  of symptoms in a re l iab le  
manne r .  
Cop ies  of IPSS  and  the ins t ruc t ion  manua l  
may be  obta ined  by  wr i t ing  to Dr .  R .L .  Kapur ,  
Un ivers i ty  Depar tment  of Psych ia t ry ,  Roya l  
Ed inburgh  Hosp i ta l ,  Morn ings ide  Park ,  
Ed inburgh ,  EH I0  5HF .  
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